ELECTRONIC INFORMATION DISCLOSURE STATEMENT 




Electronic Version v18 
Stylesheet Version v18.0 



Title of 
Invention 



COLLAPSIBLE SHELTER APPARATUS 



Application Number: 10/707850 
Confirmation Number: 1849 
First Named Applicant: Fabien LORANGER 
Attorney Docket Number: 51624.2 

Search string: ( D297424 or 3175857 or 3367347 or 3466082 

or 3737190 or 4332265 or 4566729 or 5299849 
or 5988195 or 20020163221 ).pn. 



US Patent Documents 

Note: Applicant is not required to submit a paper copy of cited US Patent Documents 



init 


Cite.No. 


Patent No. 


Date 1 


Patentee | 


ID. 


3./ 1 


D297424 


1988-08-30 


Norris III 


7D.| 


^/ 2 


3175857 


1963-07-31 


Lewis 


/Df./ 3 


3367347 


1 966-07-05 


Smith 


/D.|f./ 4 


3466082 


1967-01-19 


Branch 


ID. 


p./ 5 


3737190 


1973-06-05 


Smith, et al. 


ID 


3/ 6 


4332265 


1982-06-01 


Baker' 


ID 


^/ 7 


4566729 


1986-01-28 


Magnino 




P./ 8 


5299849 


1994-04-05 


Cook, et al. 




[P./ 9 


1 5988195 


1999-11-23 


Kaestner, et al. 



us Published Applications 

Note: Applicant is not required to submit a paper copy of cited US Published Applications 




Remarks 



APP ID=1 0707850 





Class 


Subclass 


D12 


156 


296 


23 


135 


1 


296 


23 


296 


23 


135 


3A 


296 


159 


296 


100 


135 


144 



Class 


Subclass 1 


296 


164 



Page 1 of 2 




: Remarks are not for responding to an office action. 



THIS INFORMATION DISCLOSURE STATEMENT IS BEING SUBMITTED PRIOR TO 
THE ISSUANCE OF AN OFFICE ACTION 



Signature 




/Dennis Redder/ 



08/13/2007 




APP ID=l 0707850 



Page 2 of 2 



i 





^i^se type a plus sign {*) inside this box | ^ [ 



PTO/SB/08A (10-96) 
Approved for use through 10/31 f^. OMB 0651-0031 
Peterit and Trademark Office: U.S. DEPARTMENT OF COMMERCE 



derjh£^£ggiry^^ir|^jtff^^^^^^ f^^^i 1^95. no persons are require^ to res pond to a cotlectlon of Information unless H contains a valid OMB control number. 



Substitute for toim 1449A/PTO 



INFORMATION DISCLOSURE 
STATEMENT BY APPLICANT 

(use as many sheets as necessary) 



Sheet 



1 



Of 



1 



Complete if Known 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Numt)er 



10/707.850 



Januaiv 16. 2004 



Loranqer 



51624.2 



U.S. PATENT DOCUMENTS 


Examiner 
Initials 


Cite 
No.' 


U.S. Patent Document 
^ Kind Code* 


Name of Patentee or Api^cant 
Of \«ii8u uocufneni 


J3\B OT nUuiicauon ot 
Cited Document 
MM.DD-YYYY 


Pages. Columns. Unes. 
Whare Relevsnt 

Passsnes or Rslnvanl 

Figures ^pear 



























































































































































































































































































FOREIGN PATENT DOCUMENTS 



Examiner 
Initials* 


Cite ' 
No.» 


Foreign Patent Document 

Wnd Code* 

Office' Number [ifknown) 


Name of Patentee or 
Applicant of Cited Document 


Date of Publication of 
Cited Document 
MM^D-YYYY 


Pages, Cotumns. Lines. 

Where Relevant 
Passages or Relevant 

Fiqures Appear 




— nr 




CA 


233.065 




Eaton 


07-31-1923 







































































































































































Examiner 

Signature 



/Dennis Redder/ 



Date 

Considered 



08/07/2007 



] 



'EXAMINER: initial if reference oonsldered, whether or not citation is In conformance with MPEP 609. Draw line through citation if not in conformance and not 
considered. Include copy of this form with next communication to applicant. 

* Unique citation designation number. ' See attached Kinds of U.S. Patent Documents. * Enter Office that Issued the document, by the two-letter 
coda (WlPO Standard ST.3). * For Japanese patent documents, the indication of the year of the reign of the Emperor must precede the serial 
number of the patent document. ' Kind of document by the appropriate symbols as indicated on the document under WlPO Standard ST. 16 if 
possible. < Applicant is to place a checic mark here if English language Translation Is attached. 

Burden Hour Statement: This form Is estimated to take 2.0 hours to complete. Time wQI vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information OfRcer, Patent and Trademark Office, Washington, DC 20231. 
00 NOT SEND PEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. 



